FILED

o
2002 UNIFORM BUSINESS REPORT (UBR &
-~
(UBR)  Mar 12,2002 8:00 am ;
P01000030069 Secretary of State '
1. Entity Name 03-12-2002 90277 047 ***150.00 z
LOKESEA CORP. e '
Principal Place of Business _ Mailing Address
6767 GOLLINS AVE APT 703 6767 COLLINS AVE APT 703
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Busnass 3 Maing Addess “""Il' m II'I' ul" "m "m "m II'" m" lmllml I"' m 'm
P652 MW Ft Tee 6767 tottins Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
303
City & State . City & State 4, FEI Number Applied For
M) FL MLAME P EALK ©L 65-109t678 Not Applicable
%Z'Eg / L{ Z Country .%Z ng ! q / Coumry£ 8. Certificate of Status Desired O ?eg'ggq lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ A S —_—= o o - = S e e s o e e <= == —:Nama R S SR s e =3 = o =
MILAN, ALEJANDRO Street Address (P.Q. Box Number is Not Acceptable)
6767 COLLINS AVE APT 703
MIAMI BEACH FL 33141
City FL Fip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 / ~ @/9‘70 o2
Signature, typed or p gistered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) ¥ oafe
7
9. This corporation is elfrble to satisfy its Intangible FILE NOWM FEE IS $150.00 ecii an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 10 E ri(s;ilEzf%aggrissmigr?ncmg ?gj-gﬁok::?é? °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TiIE O Change [ Addition | 5
NAME MILAN, ALEJANDRO NAME =3
sweeraooress | 6767 COLLINS AVE APT 703 STREST ADDRESS §
OIFY-S1-2P MIAMI BEACH FL 33141 oTY-ST-2p u
e O Detete L O Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
B ] S I __ _ Ooerets, .. Qome____ (. ___ [O.Change [} Addition_.|
———— — o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O selete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O elete e O chasgs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-57-2IP
TMLE T Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: D\ CESRANGRd ‘Misaal 1 .

//7519 QvZ 305 633004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone #




